SMOKEFREE [S SMOKEFREE

‘Nobody should have t breathe second an

marijuana smoke or vapor at work,
or where theyfhvef

Smoke is smoke—regardless of the device or description. Secondhand marijuana smoke contains hundreds of
chemicals—just like secondhand tobacco smoke. Many of the chemicals in secondhand marijuana smoke are
toxic and contain hazardous fine particles that pose a significant health risk to non-smokers.

* More laws legalizing marijuana = increased exposure to secondhand marijuana smoke and vapor.

s Employees & patrons protected by current smokefree laws may have their healith put at risk by exposure
to marijuana smoke or vapor. Marijuana smoking or vaping should not be allowed in smokefree spaces.

* The commercialized marijuana industry looks and sounds a lot like Big Tobacco. Together they are
¢ working to circumvent progress on smokefree air.

* The vast majority of the population are non-smokers. Smokefree means smokefree—no cigarettes and
cigars, e-cigarette use, or marijuana smoking or vaping.

contains many of the same CANCER-CAUSING
S ECO N D HAN D SUBSTANCES and TOXIC CHEMICALS as ;l:

MARIJUANA SMOKE e e R te e el smoake, including: 2,

3 times significant levels of mercury,
the amount of lead, formaldehyde, benzene,
ammonia hydrogen cyanide, & toluene.

PROTECT HEALTH| I

Protect workers and the pub'lic from exposure to secondhand smoke
by prohibiting marijuana smoking in all workplaces and enclosed p‘ubvl»io places.

As of October, 2022, 876 localities and 38 states/territories/commonwealths

restrict marijuana use in some or all smokefree spaces. Of these, 468 localities and 23
states/territories/commonwealths pro-hibit smoking and vaping of recreational and
medical marijuana in one or more of the following venues: non-hospitality workplaces, !
restaurants, bars, and/or gambling facilities. \

For more information about
mavrijuana and smokefree laws, visit
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Summary

in age-‘and sex- matched marijuana smokers than An tobacco-
'paraseptal subtype of emphysema was predominant in, maru ; smokers:

e
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. WW%

Flgure 2: Airway changes | in a'66-year-oid male’ marijuaha and ‘tobacco smoker: Contrast-enhanced {A) axial
and (B) coronal CT images show cylmdrlcal bronchlectass and’ bronchlal wall thlcken;ng (arrowheads) in
multiple lung lobeés bilaterally in a background of paraseptal (arrows) and centrilobular emphysema.

Bownload as PowerPoint | Open in-Image Viewer

FlgUre 3: Pulmdnary emphysema in. (A B) miarijuana and (C, D) tobacco smokers. (A) Axial and (B) coronal
CTi images in‘a-44- -year-old mal& marijuana smoker show paraseptal emphysema (arrowheads) in bilateral

upperlobes (C) Axial and. (D) coronal CT images in:a 66- -year-old female tobacco smoker with-centrilobular
emphysema represented- by areas of centrilobular lucéncy (arrowheads).

o help offer the best experientce possible,RSNA uses cookies on its-site.
By Browsing here, you acknowledge our terms of use..To find more CK Find out more
information about our cookie policy visit here.
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Marijuana and Public Health

Addiction (Marijuana or Cannabis Use Disorder)

Some people who use marijuana will develop marijuana use disorder, meaning that they are unable to stop using marijuana
even though it's causing health and social problems in their lives.

* One study estimated that approximately 3 in 10 people who use marijuana have marijuana use disorder.'
* Another study estimated that people who use cannabis have about a 10% likelihood of becoming addicted.2

* The risk of developing marijuana use disorder is greater in people who start using marijuana during youth or
adolescence and who use marijuana more frequently.3

The following are signs of marijuana use disorder *
¢ Using more marijuana than intended
¢ Trying but failing to quit using marijuana
¢ Spending a lot of time using marijuana
¢ Craving marijuana
¢ Using marijuana even though it causes problems at home, schoaol, or work
¢ Continuing to use marijuana despite social or relationship problems.
* Giving up important activities with friends and family in favor of using marijuana.
* Using marijuana in high-risk situations, such as while driving a car.
» Continuing to use marijuana despite physical or psychological problems.
* Needing to use more marijuana to get the same high.

» Experiencing withdrawal symptoms when stopping marijuana use,

People who have marijuana use disorder may also be at a higher risk of other negative consequences, such as problems with
attention, memory, and learning.

Some people who have marijuana use disorder may need to use more and more marijuana or greater concentrations of
marijuana over time to experience a “high.” The greater the amount of tetrahydrocannabinol (THC) in marijuana (in other
words, the concentration or strength), the stronger the effects the marijuana may have on the brain.56 The amount of THC in
marijuana has increased over the past few decades.®

In a study of cannabis research samples over time, the average delta-9 THC (the main form of THC in the cannabis plant)
concentration almost doubled, from 9% in 2008 to 17% in 2017.7 Products from dispensaries often offer much higher
concentrations than seen in this study. In a study of products available in online dispensaries in 3 states with legal non-
medical adult marijuana use, the average THC concentration was 22%, with a range of 0% to 45%.8 In addition, some methods
of using marijuana (for example, dabbing and vaping concentrates) may deliver very high levels of THC to the user.5°

Researchers do not yet know the full extent of the consequences when the body and brain are exposed to high
concentrations of THC or how recent increases in concentrations affect the risk of someone developing marijuana use
disorder.®

References NV

1. Hasin DS, Saha TD, Kerridge BT, et al. Prevalence of marijuana use disorders in the United States between 2001-2002
and 2012-2013. JAMA Psychiatry. 2015;72(12):1235-1242.

2, Lopez-Quintero C, de los Cobos JP, Hasin DS, et al. Probability and predictors of transition from first use to

12



L)

-
7 "

dependence on nicotine, alcohol, cannabis, and cocaine: Results of the National Epidemiologic Survey on Alcohol and
Related Conditions (NESARC). Drug and Alcohol Dependence. 2011;115(1-2):120-130.

3. Winters KC, Lee C-YS. Likelihood of developing an alcohol and cannabis use disorder during youth: association with

4.

recent use and age. Drug and Alcohol Dependence. 2008;92(1-3):239-247.

American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders (5t ed). Washington, DC; 2013.

5. Freeman, T, Winstock, A (2015). Examining the profile of high-potency cannabis and its association with severity of

cannabis dependence [4 . Psychological medicine. 45(15), 3181-3189.

. Bidwell LC, York Williams SL, Mueller RL, Bryan AD, Hutchison KE. (2018). Exploring cannabis concentrates on the legal

market: User profiles, product strength, and health-related outcomes [ . Addictive Behaviors Reports. 2018;8:102-
106.

. Chandra S, Radwan MM, Majumdar CG, Church JC, Freeman TP, ElSohly MA. New trends in cannabis potency in USA

and Europe during the last decade (2008-2017). European Archives of Psychiatry and Clinical Neuroscience.
2019;269(1):5-15.

. Cash MC, Cunnane K, Fan C, Romero-Sandoval EA. Mapping cannabis potency in medical and recreational programs in

the United States. PloS One. 2020;15(3):e0230167.

. Raber JC, Elzinga S, Kaplan C. Understanding dabs: contamination concerns of cannabis concentrates and cannabinoid

transfer during the act of dabbing [ . The fournal of Toxicological Sciences. 2015;40(6):797-803.

Page last reviewed: October 19, 2020

2/2



10/31/22, 3:56 PM British Mental Health Experts Warn Cannabis Is Not a Harmless Drug - It's Linked to Psychosis and Addiction | CBN News
~

Allow Ads

British Mental Health Experts Warn Cannabis Is Not a
Harmless Drug - It's Linked to Psychosis and
Addiction

08-08-2022
Steve Warren

Cannabis leaves. (Photo by Jeff W via Unsplash)

A major medical journal in the United Kingdom has published a detailed research paper by
mental health experts warning cannabis products with high concentrations of THC, a chemical
known to affect the mind, have been associated with psychosis and dependence in users.

The experts' analysis was published in the British journal The Lancet on July 25.

"We present, to our knowledge, the first systematic review of the association of cannabis
potency with mental health and addiction," epidemiologists Lindsey Hindes and Gemma
Taylor, psychologist Tom Freeman and the paper's three other authors wrote in the paper's
introduction, according to The College Fix.

"Overall, use of higher potency cannabis, relative to lower potency cannabis, was associated
with an increased risk of psychosis and cannabis use disorder," the paper stated. "Evidence
varied for depression and anxiety."

https://www1.cbn.com/cbnnews/world/2022/august/british-mental-health-experts-warn-cannabis-is-not-a-harmiess-drug-its-linked-to-psychosis-and-ad...  1/3
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According to the researchers, THC cannabis concentrations have increased around the world
in recent years.

“In the USA and Europe, the concentration of THC has more than doubled over the past 10
years, and new legal markets have facilitated the rapid development of cannabis products
with higher potencies than earlier products, such as concentrated extracts," the researchers
noted.

The authors also explained people who used cannabis with high THC levels were more likely
to have a "psychotic episode.”" One study even found that people who use the highly potent
marijuana daily were five times more likely to be diagnosed with psychosis compared to
those who never use the drug," The Fix reported.

Medical experts have previously warned that marijuana can be highly addictive. According to
a report published by the National Institute on Drug Abuse, and last updated in April 2020,
"Marijuana use can lead to the development of problem use, known as marijuana use
disorder, which takes the form of addiction in severe cases. Recent data suggest that 30% of
those who use marijuana may have some degree of marijuana use disorder."

"Experimental studies show that THC causes intoxication, cognitive impairment, anxiety, and
transient psychosis-like experiences," the authors wrote."The effects of THC are dose-
dependent, which means that higher potency cannabis products (products with high THC
concentrations) could increase the risk of harm to cannabis users."

Currently, in the U.S., 37 states and Washington, D.C. allow the restricted medical use of
cannabis. Nineteen states and D.C. also allow the legal recreational use of marijuana.

With the rise in the drug's use, some have called for the legalization of the drug on the
federal level. On July 16, President Joe Biden said, "I don't think anyone should be in
prison for the use of marijuana. We're working on the crime bill now."

On July 21, Senate Democrats disclosed their marijuana legalization proposal that would lift
the federal prohibition on the drug and cede power to states to determine how to regulate it,
according to ABC News.

Known as The Cannabis Administration and Opportunity Act, the proposed measure is backed
by Senate Majority Leader Chuck Schumer (D-NY), Finance Committee Chair Ron Wyden (D-
OR), and Sen. Cory Booker (D-NJ). It would legalize marijuana across the nation while
creating FDA requirements like regulations that monitor other products like tobacco and
alcohol.

"Cannabis legalization has proven immensely successful at the state level, so it is time that
Congress catches up with the rest of the country,” Schumer said in a speech from the Senate
floor. "I am proud to be the first Majority Leader ever to say that it is time to end the
federal prohibition on cannabis, and this bill provides the best framework for updating our
cannabis laws and reversing decades of harm inflicted by the war on drugs."

But political pundits note the measure will have an uphill fight in the Senate, where it would
need at least 10 Republicans to support. the measure. Not all Democrats in the chamber are

guaranteed to back it either.

https://iwww1.cbn.com/cbnnews/world/2022/august/british-mental-health-experts-wam-cannabis-is-not-a-harmless-drug-its-linked-to-psychosis-and-ad...  2/3



